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8 -DIAGNOSIS AND DIFFERENTIAL DIAGNOSIS

Within the first three days of the fever the virus is readily transmitted Inoculation

by inoculation of blood into rhesus monkeys, but it is much cheaper ^ 'Donkey

and more convenient to inoculate infective blood intracerebrally into

white mice, in which the characteristic encephalitis is produced within

seven to fifteen days. In fatal cases yellow fever is diagnosed histologic-

ally by detection of the characteristic changes of the liver. In recovered

cases the mouse-protection test may be employed.

"Protection tests1, which can be used for the diagnosis of yellow fever Protection
in patients who have recovered from the disease, are based on the tests
fact that after an attack of yellow fever immune bodies arc abundant
in the scrum during life, and that when admixtures of immune serum
and virus are injected into susceptible animals infection does not occur.
A positive 'monkey-protection test1 denotes that the animal survives
after the injection of a mixture of the visccrotropic virus and the serum.
When the ncurotropie virus is employed, a mixture of the scrum and
infected mouse brain is injected into mice subcutaneously and at the
same time the animal is inoculated intracerebrally with starch. If the
serum fails to protect, the mice develop encephalitis; this is known
as the "mouse-protection test". Both these tests have been proved to
possess a high degree of specificity and the results obtained with them
in the same areas of Africa and South America have been shown to
be in close agreement.

Severe yellow fever must be distinguished from the pernicious forms Differential
of subtertian malaria (the bilious remittent forms), blackwaler fever,
and infective jaundice (spirochactosis icterohaemorrhagica) and other
forms of jaundice, especially infective hepatitis (catarrhal jaundice).
The usual methods of blood examination serve to exclude subtertian
malaria unless there is, as sometimes happens, a concomitant malarial
infection, Dengue, influen/u, and, in Kenya, Rift Valley fever closely
resemble the mild or abortive forms of yellow fever, and relapsing
fever is not uncommonly diagnosed us yellow fever. When several
deaths have occurred in a district within a few days of each other, and
especially when they have been preceded by fever and black vomit,
the suspicion of yellow fever becomes a certainty.

9.-TRKATMENT
In the urban type of yellow fever prophylaxis is directed towards the Prophylaxis
extermination of mosquitoes, especially the domestic-breeding Aedes Extermina-
aegypii. This entails a knowledge of the habits of this insect. All empty
tins and vessels in the neighbourhood of dwellings must be destroyed
and the harbouring of pails of rubbish strictly forbidden. All water
tanks, gutters, and cisterns must be effectually screened and all puddles